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6.C2 Expense Drivers & Cost Containment Efforts

ÅGroup purchasing

ÅLeveraging D-HH buying power & credit 

ÅStandardizing Supplies and Product

ÅStandardizing Equipment & Group Buys

ÅSystem integration and reduction of overhead

ÅLaboratory

ÅRadiology

ÅBenefits

ÅBiomedical Services

ÅShared Staff, Management, & Providers

ÅCaptive Insurance and Shadow Captive Stop Loss

ÅOngoing Savings

ÅLowering premium
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Take - aways from our last time togetheré

Å3d]na` lh]j pk nareoa kqn ailhkuaa ^ajabepoÀ

Å3_da`qha peia sepd Òiu _kjp]_pÓ

ÅProvide update of our plan:

ÅDHH created their own PBM for Members & NEAH

Å12 Hospitals Joined the PBM

Å"aaj hera bkn kja ikjpdÀjk `]p] uap

ÅExpected savings 20% or so once fully implemented

ÅImplementing formulary and reviewing utilization

Å&qnpdan 5l`]paoÀ



Comparative 
Effectiveness 

Research in Rx

Reducing pharmacy costs and 

improving care for Vermonters

Presented to:

David Sanville, CFO of Mt. AscutneyHospital & Health 
Center

Catalina Gorla, CEO of TruDataRx



Introductions

Catalina Gorla, CEO of TruDataRx, Inc.

TruDataRx is a Vermont company and Vermont employer



Comparative Effectiveness Research (CER) asks:
ά²Ƙŀǘ ǿƻǊƪǎ ōŜǎǘΚέ



Who does CER in the US?



73%
of physicians incorrectly believe FDA approves new drugs if they are 

better than old drugs. 



Who else? Middlemen (PBMs) manage formularies on behalf of 
plans. 
Today, they use two basic strategies to manage cost: 

1) Try generics before brands
2).ǊŀƴŘǎ ŀǊŜ άǇǊŜŦŜǊǊŜŘέ ǘƘǊƻǳƎƘ ǊŜōŀǘŜǎ

What about Comparative Effectiveness?



We can understand value with a simple model



DǊŜŜƴ ŀƴŘ wŜŘ ōƻȄŜǎ ŀǊŜ άƴƻ-ōǊŀƛƴŜǊǎέ



Grey boxes have trade-offs and need more data to understand 
value, such as cost.





CER reveals large differences in benefits and side effects across 
medications available



BLUE BRANDS
RED GENERICS

CER reveals large differences in benefits and side effects across 
medications available



Why are we paying more for less effective, less safe, and more 
expensive medications? CER is not being used.
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Rebating by FDA indication is not enough



Rebating by FDA indication is not enough



Why is a better medication at a similar price harder to access? 
CER is not being used.

$11

$11$0.15



Why are middlemen (PBMs) not using CER? They make over 80% 
of their revenues from selling drugs. 
They are not middlemen.



Who does pharma think makes the decision on which drug to 
use? 



Three recommendations to improve the care of Vermonters at a 
lower cost



Understand the true costs of pharmacy management...

άΦΦΦƛǘ ǿŀǎ ŎƻƴŦƛǊƳŜŘ ǘƘŀǘ ƛƴ нлмтΣ t.aǎ ǇƻŎƪŜǘŜŘ ŀ ǿƘƻǇǇƛƴƎ $223.7 
million in spread pricing alone in the Medicaid managed care 
ǇǊƻƎǊŀƳΧέ

ά¢Ƙŀǘ ǊŜǇǊŜǎŜƴǘǎ ŀ ƳŀǊƪǳǇ ƻŦ 32 percent 
over what pharmacies were paid. The 
markups by PBMs more than doubled 
ŦǊƻƳ нлмсΣ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ŀƴŀƭȅǎƛǎΦέ
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...and quality! Understand how much of care is wasted 
on less effective but more expensive care. 

Go beyond a spread pricing analysis and dig deep into 

the clinical value of the care provided:

- Waste on low value medications with equivalent or 

superior alternatives 

- High value care withheld from Vermonters for no 

good reason (i.e., rebates) 

- Inform prescribers in OneCare, Medicaid of 

opportunities to improve care & lower cost
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